MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63~025671

DEPARTMENT OF PUBSLIC HEALTH AND WEL . o im . I ' STATE FILE NUMBER
PO NOT WRITE Registration District No. _318_5' rimery Registration Districe W--- o - Registrar’s No

AMENDED et O &
ON THIS STUB LY JUL 1 2 1508d - . n — -
1. PLACE OF DEATH 2. USUAL RESTDENCE {Where deceased lived. If institution: Residence before

s. COUNTY . a. STATE b. COUNTY admission)

VS 300
Rev. 4/59

b. C‘I;"!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY ' Inside Limits

TOWN  st, Louis, Mo, over 22 yrs TowN St. Louis Yeg3 No O

¢. FULL NAME.OF (If NOT in hospital, give location) Inside Limits d. :Egi?ss {If outside, give location) Reside on Farm

INSTTUTION. St. louis State Hospital |Yefi NeDd ~ 1902 Montgomery Yos O No
3, ('#Mﬁwofr%ﬁcﬁmb First Middlo. Last 4, DOAFTE ‘Maonth . Day Year :
e BIRDIE BOLL oEATH JULY kh, 1963

___L 5. SEX 6. COLOR OR RACE 7. Married {1  Mever Married [J T iRTH | 9- AGE (last birfhdey) | IF UNDER 1 YEAR _IF UNDER 24 HE
Months |. D H Min.
2 Female White WidowadX) Divorced [ f ﬁfﬁse 'ﬁi o avs | Hours n

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} [ 12. CITIZEN OF WHAT COUNTRY

during ﬁ"tﬁé‘éﬁ"é lifs, even if retired) : St. louis, Mo, USK

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME CF HUSBAND OR WIFE

_Conrad Klinger Sirmerman Joseph G, Boll
15, WAS DECEASED EVER N U.5. ARMED FOECES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no,-or unk'nowh), {If yes, give war or dates of uwicc) Hbﬂpil ] Rﬂcord.s

no
18. CAUSE OF DEATH (Enter only une cauie per Iana far (a), (b}, and (c).
PART I. DEATHIWAS CAUSED BY: -

EDIATE CAUSE (3) Bronchopneumnnia, bilateral, with abscesses dul
to Staphylococcus aursus,

Haap

H SIGN'FICANT CONDITIONS CONTRIBUTING TO DEATH but not related to rhe nrm:nnl PART 111, If deceased s female was
eass. condition g:ven in PART I {a) B 1 ‘there ‘a pregnaj in last 90 days.

lacent fracture of left femoral neck. I ves | ®'no | O unknown

9. WAS AUTOPSY zo.  ACCIDENT SUICIDE —FOMICIDE | 205, DESCRIBE HOW TNJURY OCCURRED. (Enter nature of infury;in PART | or-PART 11 of item 18
PERFORMED? @] g -~ o0 - ‘
.. YEST] NO

20 TIME OF  Houl  -Meonth, Day, Year |
INJURY a.m, o
. p.m.

1

.DATE AMENDED
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MEDICAL CERTIEICATION

20;1 I‘NJUY OCCURRED 20a. PLACE OF |N.|URY'(G.9... in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J N

L . y K 7 . . - her
21. | attended the deceased fm..._Sapi'.._30.,_l2hD_, to_qluly_h.,m_and last saw H.,,alwa o

eath oc ] & H on _the date stated above, and to the best of my kmwledqe from the causes stated,

o1
22a. SIGNATURE ’ (De:ree or titls) 22h. ADDRESS . . 22c. DATE SIGNED

S“QM 9,1 bﬁ.wﬂ-a-w 2, L 5400 Arsenal St, 7/15/63
23a. BURIALAERKEMAT{;?N 23b. DATE ’NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
gburial © | 7/8/1063 | Oalyagy Qemetery m—-@—,—&t Jonie, Missourt

24, FUNERAL DIRECTOR ADDRESS . L . AR'S SJGNAT
Pr'm"‘h"is and Bon § Florissant JOLTE™ 1963 . JA M WA E

ﬁ.icun:ad Embalmer's Stetement on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

TTEM NO.
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. R ) STATEMEN'I' BY LICENSED EMBALMER
ki "Q”’*"'-‘\"'OB' L .:‘ y 37 aoe i g A i Jaomil 3"1"0:'le"_'!" - M
r: o 15ey
| hereby oemfy that the body whose |11ame is recorded on “the reverse_ side of this cemflcate was embalmed by me,

. ‘ ]

. .
n{“r\clq ,!.-.,_y -t e -

or by Student Embalmet "No.

working under my personal supervision. ‘
Gioest [nera® o
Student.

Signature of Student Embalmer

E(}"‘ o =Note: The abcve MUST BE, SIGNED B{Y THE- LICENSED EMBALMER ln hls OWN HANDWRITING. (Failure to comply
with the above constifutes groundsTor revécation of license). ‘.., n- _['
If embalmed by a STUDENT, he also shall sign in his owN handwrmnq
If this body is not embalmed, fact should be so stf;fd above. )
v, . .'A.- g2 K r o ‘-,Q e L P
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